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MEDICAL  OFFICER  OF  HEALTH, 


Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report,  drawn  in 
accordance  with  the  instructions  issued  from  the  Ministry  of  Health, 
covering  1925  and  being  a  “  Quinquennial  ”  review  as  far  as 
possible,  having  regard  to  the  fact  that  I  have  no  personal  knowledge 
of  circumstances  prior  to  1925.  Much  that  may  be  said  is  common 
to  Urban  and  Rural  affairs. 

The  subjects  are  dealt  with  under  the  following  sections  : — 

(a)  Natural  and  Social  Conditions — Rainfall,  etc. 

(b)  General  Provisions  of  Health  Services. 

(c)  Sanitary  Circumstances, 

(d)  Housing. 

(e)  Inspection  of  Food. 

(/)  Prevalence  of  Infectious  Disease  (not  only  notifiable). 

(g)  Maternity  and  child  Welfare. 


(A) — Natural  and  Social  Conditions 


Population, 

1912 

1921 

1924 

Acreage. 

1912 

1925 

Parishes,  27. 


•  •  •■  •  *  •  •  •  • 

9  *  «  »  •  e  9  9  9 
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1 3,601 
13,100 

I4,47° 

Acres. 

1  t4»566 

114,566 

Areas,  4. 
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Physical  Features. 

Your  Medical  Officer’s  Report  for  1912  says  : 

“  The  Rural  District  is  placed  almost  centrally  in  the  County 
of  Devon.” 

In  another  report  he  says  : 

“  Geologically  the  district  is  generally  carboniferous  rocks  : 
a  patch  of  the  ‘  Devonian  ’  sandstone  runs  transversely 
across  the  more  northern  part  ;  in  two  or  three  places 
there  are  outcrops  of  limestone.  A  small  portion  lies 
upon  the  granite  of  Dartmoor.” 

The  district  is  well  watered  by  rapid  streams  coming  northward 
from  the  moor. 

The  population  is — as  it  always  has  been — nearly  entirely 
agricultural,  a  Woollen  Factory  at  North  Tawton  makes  an 
exception  ;  a  Glass  Factory  near  Meldon  and  some  quarrying 
industries  are  worked  from  time  to  time. 

Rainfall. 

Rainfall  over  the  British  Isles  was  only  slightly  above  the 
average,  but  its  distribution  was  remarkable  for  variation  in  both 
time  and  place.  The  summer  was  cold  and  wet  with  the  exception 
of  June,  when  in  many  places  (eg.,  West  Cornwall)  no  rain  at  all 
was  recorded.  As  a  result  of  its  elevation,  Dartmoor  rainfall 


is  large. 

The  only  records  I  have  access 

to  bearing  on 

this  district 

are  : 

1925. 

Average  of  35  years. 

Plymouth 

...  37  10  in. 

367 

in. 

Polapit  Tamar 

•••  47'5  n 

39*2 

>> 

Cullompton 

39*4  » 

35*2 

>> 

Filleigh  (N.  Devon) 

...  49*8  ,, 

43*i 

»> 

Arlington  Court  (N.  Devon) 

6o’2  ,, 

45*8 

n 

Houses. 

House  Statistics. 

1921 

1924 

*925 

Inhabited  Houses  (Census  1921) 

...  3,419 

— 

- — 

Families 

•  ••  3>4^9 

Only  figures  for  1921 
available 

Rateable  Value 

5i 

Penny  Rate 

£l°° 

Poor  Law  Relief 

A>°74 

Houses  Erected. 

1922 

1924 

1925 

Total  ...  ... 

44 

3 

22 

State  Assisted 

26 

3 

22 

(1)  By  Local  Authority 

...  26 

0 

12 

(2)  By  others 

? 

3 

10 

4 


Unfit  Dwellings. 


Inspections 

30 

63 

Recorded 

21 

30 

42 

Dangerous  to  health  and  therefore  “  unfit  ” 

2 

7 

Not  in  all  respects  fit 

12 

63 

65 

Remedied  without  formal  notice 

19 

41 

42 

Statutory  Action. 

(a)  Under  H.  &  T.P.  Act — 


Notices  to  repair 

•  • 

1 

8 

32 

Rendered  fit  by  Owners 

•  •  • 

1 

8 

28 

„  ,,  Authority 

•  •  • 

0 

0 

0 

Closing  Orders  operated 

•  •  • 

1 

? 

0 

( b )  Under  P.H.  Acts — 

Notices  to  repair 

•  *  • 

5 

6 

40 

Remedied  by  Owners 

•  •  • 

5 

6 

32 

,,  „  Authority 

(c)  Under  H.T.P .  Act ,  1909 — 

Representations  with  view  to  Closing 

0 

0 

0 

Order 

•  •  • 

1 

7 

0 

Closing  Orders  made 

Orders  “determined”;  the 

•  •  • 

houses 

1 

7 

0 

having  been  rendered  fit 

•  •  • 

p 

0 

0 

Demolition  orders 

Vital  Statistics. 

Population. 

1925  1924  1922 

14,470  14,400  i3»I5° 

Births. 

? 

0 

1921 

12,313 

0 

1925 

1924 

1922 

1921 

Hamlets 

57 

— 

— 

— 

Chagford 

45 

— 

— 

— 

Hatherleigh 

So 

— 

> — 

— 

North  Tawton 

61 

— 

— 

— 

Total 

213 

216 

246 

273 

Illegitimate 

1 1 

8 

6 

— 

Birth  Rate. 

1925 

1924 

1922 

1921 

Per  1,000  Population 

England  and  Wales 

147 

15*5 

18  7 

22*0 

18-3 

— 

— 

- — 

Deaths. 


A  gf  s  —  Under 

1  year. 

1  to  6 
years. 

Others. 

Hamlets  ...  0 

O 

37 

Chagford  ...  3 

6 

37 

Hatherleigh  ...  3 

1 

46 

N.  Tawton  ...  4 

4 

47 

Totals  ...  10 

1 1 

167 

1925  1924  1922  1921 

^46  -  -  - 

=  55  —  “  — 


188  177  176  173 


Natural  Increase. 

Total  Increase  ...  ...  25  32  55 

Increase  per  1,000  of  population  ...  1*7  2-70  4’io 


Corrected  Death  Rate. 


T925 

1924 

1922 

1921 

Per  1,000  of  populat 

ion 

10*5 

12*3 

*3‘9 

England  and  Wales 

•  • 

.  122 

— 

— 

— 

<. 

Under  1 

Year  ”  Death  Rate. 

Per  1,000  Births  (Legitimate 

49  ’5 

787 

59  0) 

55° 

(Illegitimate 

90  0 

'  0-0 

200  0) 

— _ 

England  and  Wales 

•  • 

75*o 

— 

— . 

— 

A  no’iceable  fall,  not  only 

in  death  rate  but  also  in  birth 

rate. 

Some  Causes  of  Death. 

Disease. 

Hamlets. 

Chagford.  N 

Tawton. 

Hatherleigh. 

Totals 

Tuberculosis  (Lungs) 

3 

4 

3 

I 

1 1 

(Surgical) 

0 

1 

2 

2 

5 

Influenza 

1 

0 

0 

I 

2 

Diphtheria 

0 

2 

0 

O 

2 

Measles 

- 

- 

- 

m 

1 

Scarlet  Fever 

0 

0 

0 

O 

0 

Whooping  Cough 

» 

- 

- 

• 

1 

Rheumatic  Fever 

- 

- 

*• 

- 

2 

Accidents 

3 

2 

0 

I 

6 

Cancer  (M.) 

- 

- 

- 

8 

„  (F.) 

- 

- 

- 

- 

10 

(For  remarks  on 

Diseases  see 

Section  F) 

. 

Causes  of  Sickness  or  Invalidity. 

Bad  Housing.—  Overcrowding,  dampness,  crumbling  walls  an$ 
ceilings,  pebbled  courts  and  consequent  chronic  damp. 

Unclean  Milk — other  than  tuberculosis  milk. 
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Dieting. — Some  inherent  defects  of  food — goitre  producing. 

Notifiable  Infectious  Diseases  may  be  exaggerated  as  a  cause  of 
invalidity  in  the  present  decade. 

Unnotifiable. — Measles  is  probably  the  most  severe  infectious  of 
the  Exanthemata.  “  Neglected  ”  diphtheria  is  very  serious. 

Causes  producing  Cancer . — Speculative  at  present,  whatever  they 
may  prove  to  be,  are  devastating  in  more  advanced  ages. 

Venereal  Disease ,  being  unno. ifiable,  is  difficult  to  assess  ; 
probably  it  is  not  extensive,  though  ever-present  and  far-reaching 
in  its  effects  on  children  of  affected  parents. 

1  would  put  bad  housing  as  responsible,  directly  or  indirectly, 
for  the  majority  of  the  ills  overtaking  those  below  old  age. 

Some  ten  years  ago  the  County  M.O.H.  emphasized  that  i t  is 
actionable  to  house  cattle  badly  but  legal  to  house  humans  in  any 
degree  of  bad  circumstances. 

Certainly  defective  houses  produce  in  themselves  C.  3  children  ; 
rheumatism,  poor  growth,  ricke.s,  spread  of  infections,  skin  diseases, 
bad  eyes,  throats  and  ear  troubles,  and  the  list  may  be  continued, 
directly  or  indirectly.  Schools  are  the  great  saving  clause. 

Unclean  milk  is  almost  universal  in  rural  areas.  The  fact  is 
not  recognised  as  a  fact  yet  by  producers  or  consumers,  and  we 
continue  to  treat  the  question  as  though  it  were  non-existant. 
Undisputable  evidence  is  available  that  (tuberculosis  aside)  positive 
illhealth  is  produced  by  unclean  milk  and  that  children  fed  on  clean, 
untreated  milk  grow  (bodily  and  mentally)  superior. 

1  definitely  advocate  to  parents  of  young  children  the  heating 
of  milk  before  feeding  to  children  until  things  show  a  real  improve¬ 
ment  Arguments  against  sterilizing  milk  are:  (1)  its  nutritious 
qualities  are  lowered  ;  (2)  drinking  tuberculous  milk  is  an  easy 
means  of  acquiring  “  immunity  ”  from  surgical  tuberculosis — if  one 
does  not  perish  in  the  process. 

The  first  objection  is  overcome  by  care  in  the  selection  of  other 
foods.  The  second  is  a  choice  of  the  “  devil  or  the  deep  sea  ”  until 
we  get  clean  milk  and  so  no  longer  require  this  immunity  to  the 
same  extent  as  now. 

Goitre  is  found  in  a  large  number  of  children  at  the  Clinic  and 
seen  in  many  women  in  the  district. 

Lung  Tuberculosis. — Twenty-seven  new  notifications,  but  many 
more  are  certainly  affected  unnotified. 
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Rickets  is  not  a  prominent  ailment  ;  its  absence  is  probably  due 
to  plenty  of  sunlight  in  country  places  compared  with  towns. 

Rheumatic  affections  are  common,  as  in  other  rural  areas. 

Heart  Diseases ,  judging  by  the  Registrar’s  death  returns,  are  not 
unduly  prevalent  amongst  younger  persons  in  comparison  with 
other  places. 

Dental  Diseases  are  prevalent,  but  also  not  more  so  than  in  other 
districts.  The  children  of  this  decade,  of  course,  are  far  better  off 
in  the  dental  treatment  they  receive. 


(B)— General  Provision  of  Health  Services. 

One  Medical  Officer  of  Health — part  time  only. 

One  Sanitary  Inspector — part  time  only,  i.e.}  his  services  are 
largely  required  in  other  directions.  His  appointment  only  dates 
from  the  latter  part  of  the  year,  an  interval  occurring  between  the 
resignation  of  his  predecessor  and  his  own  appointment. 

My  thanks  are  offered  to  both  for  their  unstinted  help. 

Hospital. — General  purposes  are  met  by  the  Exeter  Hospitals. 
The  Okehampton  Hospital,  with  io  beds,  will  soon  be  opened. 

Fever  Hospital . — The  Exeter  Isolation  Hospital. 

Small  Pox. — No  provision  other  than  is  afforded  by  Exeter. 

Poor  Law  Infirmary. — In  Okehampton. 

Tuberculosis  Sanatoria . — Many  are  available,  including  “Hawk- 
moor,”  “Chagford,’’  “Hawley,”  “Sydney  House,”  Torrington,  to 
which  the  County  M.O.H.  admits  children  for  convalescence  who 
are  not  actually  affected. 

Sterilizer  for  Infected  Bedding. — 'None  !  A  serious  deficiency,  as 
I  have  informed  your  Council. 

Health  Visitors. — One  lady,  under  a  County  organisation. 

Midwives. —  Twelve  Midwives,  provided  by  local  enterprise 
under  County  organisation. 

Child  Welfare. — A  County  organisation,  placed  in  Okehampton 
(For  account  see  Section  G). 

School  Medical  Officer. — A  School  Medical  Officer,  with  a  larg§ 
district,  is  provided  by  the  County. 
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Health  Week  Effort. — The  Health  Week  Effort  was  received  in 
the  Rural  area  with  considerable  keenness.  The  audiences  were 
surprisingly  large  ;  the  interest  shown  was  such  as  to  encourage 
future  efforts.  All  were  much  indebted  to  the  gentlemen  who 
organised  the  lantern  displays,  without  which  the  lectures  are  apt  to 
be  dull  and  not  to  strike  home  the  points  required.  It  is  essential 
that  next  year  the  ladies  especially  should  themselves  speak  at 
meetings  and  make  themselves  the  force  which  will  cause  general 
advance  in  all  health  affairs  ;  the  men  have  had  their  day  and  done 
little  with  it  to  sweep  away  known  abuses  to  health  amongst 
working  people. 

Ambulance. — One  for  hire,  belonging  to  an  organisation  in 
Okehampton,  managed  by  local  enterprise  of  a  few  ladies  and 
gentlemen  for  the  benefit  of  the  district.  (The  M.O.H.  has  been 
invited  to  be  on  the  Committee  of  management). 

Vaccination. —  (Figures  supplied  by  the  Public  Vaccinator  for 
No.  2  Area).  There  are  four  Areas  for  the  R.D.C. 


p. — Primary  Vaccination.  r. — Re-vaccination. 


1920 

1921 

1922 

1923 

1924 

1925 

Numbers 

P  R. 

36  3 

P.  R. 

28  3 

P.  R. 

45  25 

P.  R. 

50  28 

P.  R. 

35  5 

P.  R. 

47  6 

Per  Cent,  of 
Births  in  all 
four  Areas 

13  % 

H% 

(in  three 
months) 

18% 

P 

16% 

22% 

Figures  for  the  other  Areas  not  available. 


Excluding  war  service  vaccinations  of  those  joining  some 
branch  of  the  fighting  forces  and  calculating  from  these  figures  one 
might  speculate  that  about  50%  of  the  child  population  is  protected 
in  some  degree  against  small  pox. 


C. — Sanitary  Circumstances. 

(Considered  as  5  Areas  and  28  Parishes,  viz.,  Bridestowe,  Hamlets, 
Hatherleigh,  North  Tawton,  Chagford). 

Water. — The  larger  villages  and  towns  have  reservoir  supplies — 
Chagford,  North  Tawton,  Hatherleigh,  Bridestowe,  South  Zeal, 
Bratton  Clovelly,  Sticklepath,  Belstone.  The  two  latter  aie  only 
partially  supplied  The  reasons  tor  the  deficiency  in  the  last  two 
are  purely  personal,  both  requiring  unanimity  of  purpose  in  the 
communities  concerned.  Belstone  reservoir  can  and  should  be 
enlarged  or  duplicated  ;  Sticklepath  should  be  under  the  control  of 
the  District  Council,  which  it  is  not. 
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Sourton  has  been  presented  with  a  supply  by  pipe  from  a 
moorland  service  (by  the  landowners)  through  a  small  filtering  bed 
which,  unfortunately,  does  not  deal  with  storm  conditions.  The 
source  of  supply,  however,  must  be  protected  down  to  the  filters  by 
your  Council  to  make  it  really  satisfactory,  The  winter  floods 
brought  the  water  down  thick  and  dark  through  the  delivery  pipes  ; 
then,  too,  the  preservative  used  on  the  railway  sleepers  fouled  it  so 
that  no  one  would  use  the  water.  The  number  of  houses  in  position 
to  use  it  is  small. 

Bridestowe,  from  the  same  landlord,  has  a  resevoir  supply  for 
a  large  portion  of  the  village. 

Hatherleigh  has  its  difficulties  in  pumping  and  amount  of  supply 
in  summer.  A  further  source  of  water  is  to  hand  but  has  been 
condemned  as  suspicious.  Any  considerable  increase  of  population 
must  force  the  question  of  rendering  it  pure.  The  number  of  houses 
in  Hatherleigh  which  should  have  it  laid  on  and  whose  landlords 
have  failed  to  do  so  is  surprisingly  great. 

Difficulties  of  a  financial  nature  force  “well”  supplies  to  be 
continued  in  many  of  your  areas  ;  the  natural  conditions  are  very 
favourable  for  more  adequate  provision  of  water. 

Drainage. — Chagford  excels  in  this  as  in  water  supply. 

Hatherleigh,  too,  is  well  provided,  though  the  beds  it  is  run  to 
are  too  near  the  town. 

South  Zeal  has  a  system  now  in  construction. 

Bratton  Clovelly  has  a  system  of  sewerage — water-borne — as 
has  also  North  Tawton. 

Bridestowe  has  the  advantage  of  a  river  to  run  into. 

Belstone  utilizes  moorland  slopes  close  to  dwellings  and  before 
long  will  feel  the  need  for  further  disposal  of  sewage. 

In  small  hamlets  and  small  villages  the  urgency,  in  my  opinion, 
rapidly  diminishes  in  proportion  ;  land-disposal  by  hand  can  be 
satisfactory  though  perhaps  laborious.  It  need  not  create  a 
“  nuisance.” 

The  landlords  should  have  a  standard  requirement  for  earth- 
closet  construction  recognised,  embracing  sloped  cement  flooring, 
easily  removable  bucket  on  a  raised  cement  pedestal  and  ventilation 
of  a  simple  but  sufficient  nature.  This  would  go  far  to  render  many 
cottages  more  desirable.  The  hand-flushed  water  closets  are 
abominable,  they  merely  mean  a  remote  water  supply  from  which  it 
is  too  much  trouble  to  fetch  an  adequate  amount  of  water.  Any 
earth-closet  is  preferable. 


TO 


I  take  chis  opportunity  to  suggest  that  the  formation  of  a 
permanent  Sub-Committee  of  your  Council  to  consider  details  of  the 
sanitary  circumstances  would  be  an  advantageous  step,  a  Committee 
with  whom  your  M.O.H  and  Sanitary  Inspector  could  confer  in  a 
way  impossible  in  a  large  Council. 

Schools. — A  detailed  report  of  your  schools  would  be  interesting 
but  would  require  a  book.  In  criticising  one  is  apt  to  forget  that 
ideals  cannot  be  expected,  though  they  may  be  discussed. 

I  have,  I  believe,  visited  all  but  two  or  three — twenty  at  any 
rate — and  should  say  they  hold  their  own  in  comparison  with  any 
country  districts. 

The  conviction  is  borne  in  upon  one  that  they  are  a  god-send  to 
public  health,  taking  them  all  through  and  as  managed  in  these  days. 
The  attention  paid  to  hygiene  by  Masters  and  Mistresses  is  marked, 
the  close  eye  kept  on  admen's  is  a  sound  link  in  the  chain  of 
preventive  measures  against  spread  of  infections,  the  discipline  is 
enjoyed  by  the  children,  they  get  plenty  of  light  in  most  schools  and 
fresh  air  and  physical  drill.  Infectious  diseases  persist  and  one 
sees  no  prospect  of  any  cure  for  that  ;  schools,  however,  are  not 
responsible,  they  merely  make  diseases  evident  in  bulk.  The  water 
supply  in  many  is  either  by  wells  in  the  school  premises  themselves 
or  wells  near  by  -  an  undesirable  fact  but  inevitable.  Drainage  in 
many  is  not  possible  by  water  carriage  at  present. 

Good  care  is  taken  in  most  of  your  schools  of  these  two  points 
and  the  best  use  is  made  of  the  resources  by  the  Head  Teachers. 
It  should  be  urged  that  “  Caretakers  ”  cease  to  take  care  if  the 
Head  Teachers  don’t  show  intimate  acquaintance  with  the  sanitation. 

I  have  stated  in  your  Council  that  fumigation  of  schools  for 
disinfection  is  futile  unless  dust  is  first  removed.  A  circular  on  the 
subject  has  been  sent  to  all  School  Managers  especially  asking  their 
help  in  emphasizing  cleanliness  of  their  school  classrooms. 

The  subject  of  “  Cloakrooms  ”  is  summed  up  saying  that  none 
are  extensive  enough  ;  few  are  dry  enough  to  meet  the  emergency 
of  soaking  wet  children  in  soaking  wet  weather.  It  is  a  point 
which  requiries  noting  for  future  chances  of  improvement.  The 
day  is  not  remote  when  provision  of  space  for  spare  boots  and 
stockings  for  wet  weather  will  be  usual. 

Constructionally,  one,  cf  course,  finds  points  to  criticise  in  some 
schools;  for  instance,  at  Exbourne  where  the  site  of  the  school 
makes  it  inevitable  that  storm  water  rushes  down  from  the  immediate 
vicinity  into  the  school  playgroun  I  unless  special  precautions  are 
taken  constantly  to  prevent  it.  (This  has  been  dealt  with  this  year). 
No  one  would  now  choose  the  site  at  Chagford  for  a  School.  This, 
I  understand,  is  agreed  and  a  new  building  is  contemplated. 


Bosaeley’s  temporary  accommodation  cannot  be  considered  as 
open  to  criticism  of  any  use  in  view  of  the  new  building  begun  this 
year  and  of  the  hopeless  inefficiency  of  the  temporary  accommoda¬ 
tion.  Monkokehampton  is  an  excellent  new  school  but  must  be 
very  exposed  to  weather. 

A  few  are  definitely  deficient  in  light — noticeably  Spreyton — 
his  is  a  deficiency  with  widespread  ill  results.  The  Minister  of 
Health  has,  during  the  year,  authorised,  in  conjunction  with  the 
Education  Authority,  the  keeping  open  of  schools  in  time  of 
epidemics — a  measure  long  considered  advisable  by  medical  men. 
The  reason  is,  shortly,  that  the  schools  are  not  responsible  for  the 
spread  of  epidemics  to  such  an  extent  as  the  homes.  Our  aim 
should  be  to  make  them  above  suspicion. 

Bratton  Clovelly  has  many  natural  advantages,  but  the  venti¬ 
lation  arrangements  are  spoilt  by  the  windows  being  all  closed  except 
near  the  ceilings,  which  are  very  high. 


(D) — Mousing. 

The  housing  position  in  the  District  is  deplorable.  The 
statistical  survey  (page  3)  in  no  way  can  be  taken  as  a  method  of 
judging  the  question,  for  the  reason  that  the  inspecting  staff  to  deal 
with  such  a  big  defect  as  is  known  to  exist  is  quite  inadequate.  The 
whole  thing  is  thrashed  out  to  the  point  where  it  seems  obvious  that 
funds  must  be  forthcoming  from  a  national  source;  not  to  “  build  ” 
only,  but  to  “  renovate  ”  and  render  moderately  decent  some  existing 
dwellings. 

Those  who  advocate  “  waiting  until  houses  are  built  '*  have  a 
a  good  deal  of  practical  knowledge  of  existing  conditions  of  finance 
to  support  them,  but  it  is  a  counsel  of  despair  and  not  helpful  to  the 
struggle  for  provision  of  bare  necessities  of  health  and  amenities  cf 
society. 

The  well-worn  round  of  argument  is,  as  you  all  know — 

(1)  An  acknowledged  defect  of  a  dwelling. 

(2)  An  acknowledged  inability  of  landlord  to  repair,  as  an 

economic  proposition. 

(3)  An  acknowledged  unwillingness  on  the  part  of  Councils 

to  act  as  landlord  or  to  put  pressure  on  owners. 

(4)  A  fear  that,  if  pressed,  the  owners  will  close  the  house. 

(5)  A  fear,  on  the  part  of  the  tenant,  that  he  will  lose  a 

home  altogether  if  a  fuss  is  made. 

It  is  of  little  use  to  discriminate  between  areas  in  your  District, 
but  one’s  frequent  visits  show  that  North  Tawton  and  Hatherleigh 
are  terribly  in  need  of  improvement, 
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The  inspection  shows  that  pebble  floors  and  pebble  courts  and 
bad  construction  of  closets  are  the  crying  complaints  ;  they  usually 
accompany  defective  eve  drains,  crumbling  walls  and  leaky  roofs. 

Pebble  courtyards,  floors  of  living  rooms  and  of  closets  should 
always  be  dealt  with  by  cementing  as  they  are  inexpensive  items, 
comparatively,  and  produce  best  results  to  health  by  acquiring  dry¬ 
ness  of  surroundings.  Expenditure  of  about  £$ — £10  would  render 
many  a  dwelling  comparatively  fit. 


(E) -Inspection  of  Food. 

This  is  only  possible  in  a  limited  degree  in  view  of  the  area  to 
be  covered  and  the  extensive  nature  of  a  Rural  Sanitary  Inspector’s 
work. 

Examination  of  Butcher’s  carts  on  rounds  becomes  an  important 
duty  ;  removal  of  any  suspicious  meat  being  usually  readily  agreed 
to.  Casual  inspections  of  carcases  of  animals  must  be  fitted  in  with 
other  duties  in  the  area  under  inspection  at  the  moment.  Much 
meat  of  questionable  value  undoubtedly  finds  its  way  to  London  or 
other  distant  parts  from  areas  where  it  is  impossible  for  the  Sanitary 
Inspector  to  be  at  the  time. 

Slaughter  houses,  dairies,  butchers’  and  bakers’  shops  are  visited 
whenever  opportunity  arises,  but  analysis  of  the  foods  is  not  carried 
out  unless  some  definite  indication  is  presented.  Isolated  analysis 
are  of  small  use,  either  for  legal  procedure  or  for  preventive 
purposes. 

It  would  be  of  infinite  benefit  to  have  visits  from  a  Touring 
Inspector  with  no  local  connection  whatever.  Especially  would  this 
be  of  value  in  demonstrating  unclean  milk,  with  no  idea  of  prosecu¬ 
tion  but  only  of  publicity  for  the  fact. 

Practically  all  the  slaughter  houses  call  for  improvement. 

One  anthraxed  cow  has  been  found  and  destroyed.  Investigation 
suggested  the  “  cake  ”  feed  used  as  a  probable  sourcef  but  it  was  not 
proved. 


(F)  -Prevalence  of  Infectious  Disease. 

Cases  in  1925. 


Disease.  No. 

Diphtheria  ...  21 

Puerperal  Fever  ...  1 

Scarlet  Fever  ...  6 


Influenzal  Pneumonia  2 


Remarks. 

All  in  Children.  Two  deaths  in 
cases  not  seen  by  Doctor  until 
heavily  infected. 

Severe  ;  recovered. 
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Disease.  No. 

Lobar  Pneumonia  ...  3 

Erysipelas  ...  4 

Ophthalmia  at  Birth  ...  1 

Typhoid  Fever  ...  2 


Encephalitis  Lethargica  1 
Tuberculosis  (Lungs)  ...  27 
„  (Others)  ..  8 

Rate  per  1,000  c 

For  Rural  District  of  Okehonrpton  (0) 


Remarks. 


At  extremes  of  the  District. 
Both  clinical  diagnosis, 
organism  not  isolated,  both 
removed  to  Hospital,  no  local 
means  of  satisfactory  dis¬ 
infection. 

An  adult.  Recovering. 


f  Population. 

and.  other  areas  (D)  Devon  County. 


1925.  1924.  1922.  1921. 


R.D. 

0. 

R.D. 

D. 

R.D. 

O. 

R.D. 

D. 

R.D. 

O. 

R.D’s.  of 
Eng. 

R.D. 

O. 

R.D.s 
of  Eng 

Diphtheria 

1*4 

? 

0.74 

0-50 

1-3 

0-78 

1  8 

1*16 

Puerperal  . . 

0-07 

? 

0T4 

0*04 

o-o 

0-03 

0-08 

0  03 

Scarlet  Fever 

0-40 

’? 

0-40 

1  32 

0-08 

1-92 

0-80 

2*9 

Erysipelas 

0-24 

f 

0  14 

0-17 

0-30 

0-24 

0-25 

0-23 

Enteric 

0-13 

p 

o-o 

0-21 

o-o 

0-06 

0  0 

0-09 

Encephalitis  Lethargica 
Measles 

0T3 

Not 

? 

notifie 

o-o 

d. 

? 

Mild. 

•  t 

•  • 

p  ■ 

? 

Tuberculosis  (Lung) 

1  87 

p 

1-6 

1-5 

2*0 

l'47(Eng 
&  Wales 

1*20 

1-57 

1st  Notifications  (Other) 

0-55 

p 

0-26 

0-35 

0  6 

0-43 

0-30 

0-42 

The  outbreak  of  Diphtheria  at  Chagford,  with  17  cases  and 
2  deaths  (both  in  children  to  whom  the  doctor  v/as  called  too  late, 
after  the  third  day)  lasted  from  mid  May  to  mid  October. 


I  am  convinced  that  neither  milk,  nor  water,  nor  drainage,  nor 
“  Schools  ”  were  the  cause  ;  that  it  passed  from  child  to  child, 
however,  seems  most  probable  (and  possibly  not  from  a  sick  child). 
Repeated  inspection  showed  no  reason  for  suspecting  food  materials. 
Examination  of  throats  of  those  suspected  of  having  been  in  contact 
with  cases  was  carried  out  after  the  epidemic  had  lasted  some  time, 
and  against  my  own  inclination.  A  misunderstanding  gave  rise  to 
the  idea  that  the  County  Authority  was  coming  to  “  Swab  ” 
thoroughly  throughout  the  town.  So  much  faith  was  placed  in  this 
by  the  Mothers,  and  some  others,  that  to  avoid  disappointment  I 
consented  to  do  swabbing  myself.  Its  results  were  unsatisfactory 
as  I  had  predicted  and  very  expensive. 
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The  best  procedure  in  such  outbreaks  would  be  to  : — 

(1)  Thoroughly  overhaul  food  supplies,  water,  drainage, 

dairies,  milkers,  &c. 

(2)  Extra  ventilation  of  Schools,  together  with  warmth 

and  dryness  of  class  rooms. 

(3)  Injection  of  all  children  with  anti-toxin,  so  rendering 

a  proportion  immune,  with  only  slight  inconvenience 
to  those  treated.  The  proportion  of  children  thus 
treated  with  success  would  be  about  60  %.  No 
such  naturally  acquired  immunity  to  Diphtheria 
exists  in  the  rural  areas  as  does  in  cities  and  crowded 
places,  so  that  resuhs  by  injections  would  not  show 
such  success  as  in  cities  (N.B.  The  process  by 
by  which  those  susceptible  to  the  disease  may  be 
found  out  and  isolated  or  rendered  in  usceptible  is 
too  difficult  of  performance  in  scattered  areas.) 

As  I  strongly  suspect  dust  to  be  a  factor  in  street  distribution 
of  the  disease  in  this  epidemic,  it  is  worth  while  to  use  street 
watering  in  dry  seasons  if  the  supply  permits.  This  idea,  however, 
has  not  the  support  of  some  investigators,  who  have  made 
Diphtheria  their  special  study.  (Cessation  came  with  rain  in  this 
instance.)  Dr.  Hughes  states  that  “  after-results  ”  were  mild  in 
Chagford  in  cases  where  the  Doctor  was  consulted  early  in  the 
illness. 

TYPHOID. — Two  isolated  and  remote  cases  of  Typhoid  were 
notified.  The  source  of  infection  was  not  found.  Diagnosis  was 
“  Clinical.” 

SCARLET  FEVER  (6). — Three  cases  occurred  simul¬ 
taneously  in  one  very  dirty  cottage  in  North  Tawton — no  spread 
amongst  others.  A  prospect  of  an  anti-toxin  for  this  disease  is  held 
out  tor  the  near  future. 


School  Reports  of  Infectious,  Non-Notifiable  Diseases. 
*  Widespread.  f  Less  Widespread. 


Month 


Disease 


Place. 


January 

Measles 

February 

Mumps 

Measles 

Influenza  & 

Inwardleigh.  | 
Bratton  Clovelly.  f 
...  Hatherleigh.  * 

..  Bratton  Clovelly 

North  Tawton  * 
Inwardleigh.  f 
Colds  Highampton.  t 

Inwardleigh. 
Hatherleigh  f 


Month. 

15 

Disease. 

Place. 

March 

Measles 

Exbourne. 

Influenza 

N.  Tawton. 

Sampford  Court’nay  f 
Bratton. 

Highampton.  * 

April 

Influenza  and 

Whooping  Cough 

M  onkokehampton. 

Measles 

Sampford  Courtenay. 

Colds  and  Whoop¬ 
ing  Cough 

Inwardleigh. 

May 

Chicken  Pox 

H  ighampton 

June 

Whooping  Cough 

Highampton. 

Chicken  Pox 

Hatherleigh  * 
Exbourne. 

Bondleigh. 

July 

Measles 

South  Zeal. 

Whooping  Cough 

Plighampton.  * 

Chicken  Pox 

Bondleigh. 

August  .  . 

Blank  Month.  Holidays  (No  Records). 

September  ... 

Whooping  Cough 

Meeth. 

October 

Mumps 

Drewsteignton. 

November  ... 

Mumps 

Broadwoodkelly. 

Drewsteignton. 

December  ... 

Very  few  Reports. 

Schools. 

Hatherleigh.—- Mumps*,  Influenza*,  Whooping  Cough.  (January, 
1926,  severe  Mumps.) 

Highampton. — Chicken  Pox,  Influenza*,  Whooping  Cough.  (A  good 
school  structurally,  but  exposed.) 

North  Tawton. — Measles*. 

The  first  ha.lf  of  the  year  produced  much  more  infection  than 
did  the  second  half. 
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((1) — Maternity  and  Child  Welfare. 

Commented  on  in  the  report  to  the  Borough  Council,  the 
remarks  therein  being  equally  applicable,  of  course,  to  this  report, 
since  the  Clinic  attends  to  rural  patients. 

It  is  a  County  organisation  under  the  charge  of  Colonel  Painton, 
who  started  the  movement  in  Okehampton  at  the  request,  I  believe, 
of  the  County  Medical  Officer. 

It  is  excellent  in  its  organisation  and  work,  meeting  with  the 
approval  of  the  medical  practitioners  as  well  as  of  parents. 

Examinations  are  made  and  treatment  given  to  children  with 
vague  lllhealth,  skin  diseases,  goitres  and  many  other  complaints 
otherwise  unattended  to.  Advice  is  given,  recommendations  to 
consult  their  regular  doctors,  to  go  to  hospitals  and  have  further 
examinations  carried  out  when  necessary,  and  so  on.  It  will  be  a 
great  loss  if  at  any  time  the  work  is  dropped. 

Dental  treatment  is,  of  course,  a  part  of  the  schools’  medical 
organisation. 

In  conclusion,  I  would  express  my  thanks  to  the  County  M.O.H. 
for  frequently  and  readily  given  help  in  the  health  affairs  of  the 
Rural  District. 


A.  WOOLLCOMBE,  D.P.H., 

Medical  Officer  of  Health, 


vv ' 

?  . 
/M> "■ 

; 


/ 


$ 


